FORM D ] (EKOL{SO OMB APPROVAL

UNITED STATES OMB Number:....................3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: ....................... April 30, 2008

Estimated average burden

Washington, D.C. 20549 hours per form ...........c..ccvevive... 16,00
@ FORM D SEC USE ONLY
" RECEIVED 4:%} NOTICE OF SALE OF SECURITIES
= SNPURSUANT TO REGULATION D, Prefix Serial
™™ %90“7 SECTION 4(6), AND/OR | |
JUL ) 72 UNJFORM LIMITED OFFERING EXEMPTION S ATE AECEIVED

O | |

160 A

Name of Offering ‘*“?‘(Qgrééy'ﬁ’this is an amendment and name has changed, and indicate change.)
Offering of Limited Par‘t\ng;s'h/ip Interests of PilotRock Investment Partners, L.P.

Filing Under {Check box{es} that apply): [ Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) ] ULOE

Type of Filing: O New Filing Amendment __
A. BASIC IDENTIFICATION DATA

Name of issuer [ check if this is an amendment and name has changed, and indicate change.

PilotRock Investment Partners, L.P. 07072251

Address of Exacutive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

1700 East Putnam Avenue, Old Greenwich, CT 06870 (203) 698-8821

Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(it difterent from Executive Offices)

Brief Description of Business: Private Investment Company b PROCESSE,

Type of Business Organization -HUL 1 9 m;i

O corporation &4 limited partnership, already formed O other {please specify)
[ business trust O limited partnership, to be formed I!:‘OMSON
Monih Year PINANUIAL
Actual or Estimated Dats of Incorporation or Organization: [ 1+ [ 2 | (o | 1 | & Actual 0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for Stata;

CN for Canada; FN for other foreign jurisdiction)

GENERAL {NSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 st seq. or 15
U.5.C. 77d(B).

When To Flls: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is desmed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if recelved at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not ba filed with the SEC.

Filing Fea: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a tee as a precondition to the claim for the axamption, a tas in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

[Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to tile the appropriate federal notice will not result in a loss of an avallable state exemption unleas such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (5-05)
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1 A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been crganized within the past five years;

* Each bensficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Prometer [ Bensficial Owner [ Executive Officer [ Director [ General Pariner

Full Name (Last name first, If individual}: PilotRock Investment Partners GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box({es) that Apply: [ Promoter [ 3ensficial Owner X Executiva Officer (O birector [ General and/or Managing Partner

Full Narme (Last name first, if individual): O’Malley, Jr., Thomas D.

Business or Residence Address (Number and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box(es) that Apply: [ Promoter O Beneficial Owner & Executive Officer [ Director [ General andfor Managing Partner

Full Name (Last namae first, if individual): Hoban, Thomas L.

Business or Residence Address (Number and Street, City, State, Zip Cods}): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box(es) that Apply: [ Promoter B Bensficial Owner [ Executive Officer O birector {0 General and/or Managing Partner

Full Name (Last name first, if individual): Meisrow Institutional Equity Offshore Fund Ltd.

Business or Residence Address (Number and Strest, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer ] Director O General and/er Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Streat, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: {7 Promoter O Bensficial Owner [ Executive Officer ] Director [ General and’or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter | Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, it individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [] Promoter L] Beneficial Qwner [ Executive Officer O Cirector [ General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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'B. INFORMATION ABOUT OFFERING

1. Has theissuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............cce..... 0O Yes No

Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any INAIVIAUALT..........ccccviecirnsiivnn s $1,000,000"*
*“*may be waived

Does the offering permit joint ownership of & SINGIE UNIZ ............cccviveeeereeeeceriers e reensreressesssssoreressesrasesres K Yes ONo

Enter the information requested for each person who has been or will ba paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with salas of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. if more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last namae first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statss in Which Person Listed Has Salicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SAES). ... e i e e e e e e ee e eaemeonnens

Oan Otk Omz) OlR) Oca Ofcol Ocn Ope Oec) OfFy) O@a Orl O]
Qo O Opa Owsl OKyl Ora OMel Omop Odma Oy Oy Oms] O Mo
Omm DOme Omvi OnA ONg Omv OWN Owel Oy doH Ok OR OPA)
Owmn Owsc Osop OmN Omxy Own Or1 Ova Owa Owvi Owy Owy) OPR]

3 Al States

Full Name {Last narne first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check individual States)..........uiiviiiiii e e et ena e

Owmu Owrk Omrz) Ore OrA Oro) Ot Owe Oipc) OFY OieA OgH) O(D)
O O Opa Oks) OKy] Ora OmeEl Omo] Oma) Oy Oany O Ms] O (MO)
DOm Omwe Omwvi OmAl Omg Ownv Oy Ome aOmol Oe+d) Ok O©R) OPAa)
Oy Osc Orsol OrN Omg Owun Onvn Owa Owa Owv) Omwy Omwy] OPR]

£] Al States

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Coda)

Name of Associated Broker or Dealer

Statses in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iINIVIAUAE STALBS).......uuiiii i ittt sttt s e et eeseeemnmaenernenne

Ol Omnk Orsz) Omle) OcAal Oco) Owen Owe Owpc) Ora Oiea Oy O(0)
Opn ON Opal Oixs) Oyl Owra OmMeE) OmMo) OMA] O Oy OMms] O(Mo)
Omm Omwe Owvy Omwed Omg Owv Owy) One Omoy OH) Ok OoR) OPA]
Oy Osc Osol OMN Oma Own Ot OvAl Owa Owvl Owl Owvl O[PR]

O Al States

{Use blank shest, or copy and use additional copies of this sheet, as necessary)
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' C. OFFERING PRICE, NljJMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
bex [J and indicate in the columns below the amcunts of the securities offered for exchange and

already exchanged.
Aggregata Amount Already
Type of Security Oftering Price Sold
DIBBE. . ceicetit st e eee e s e et sene s et s nen s neeansane bbbt bbb ettt ena bt enes D $
{1 Common O Preterred
Canvertible Securities (including WAITANES) ......cccievuriiiereerss s s sees s s sea s ssessteasseaneees $ $
ParNErShID INEIESES......eio e reererreeertrnererssresen s e e s ne s arrabsas s beasbesasbesnessbanrrtmneresrasssenssersnserrnnens $ 500,000,000 $ 136,961,132
Other (Specify) Jee e e nee $ L]
TOAL ... reiss e e et st re e st e e b sn e $ 500,000,000 s 136,961,132
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate doltar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUIBT INVESIOIS ...ttt bt et reesme e e s eaeassasa e pes e st e b Sesde bt ansesnnaneerannsen 32 $ 136,861,132
NON-ACCTETIted INVESTOTS ..coee et b s e st et ame e e aeaneamrsresneree 0 $ o
Total (for filings undar Rule 504 ONIY} ...cccvinieiieiec e e eenaes 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. Iithis filing is for an offering under Rule 504 or 505, enter the information requestsd for all securities
sold by tha issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C—Question 1.
Types of Doltar Amount
Type of Offering Security Sold
RRUIB SOB ..ot eiesrrae e e ee et st st e e e st eeea e e rase sra s n b eranebe se bR ks b P £ e e g n T sh e ra e s R e br sr e reara N/A S N/A
REGUIAION A ...iiiiiiree e rd b s m e e e s en e e e sn e st asassenenbonara Hheedbenstn seernesnsrassenanansennen N/A $ NA
Rule 504 N/A $ N/A
L - O OO OU T RUSRUTO N/A $ N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject o future contingencies. If the amount of an expenditurs is
not known, furish an estimate and check the box to the left of the estimale.
TrANSTOr AQENES FOES........ i cievieeieiicreeete et e ces s nessiess srstresesss s sre b rssaseas st easassnss b et st st sesnensetonesstsrsaes a $ 0
Printing and ENGraviNg COSS. ....c...c.oc i eceiirrviesrneresmnsresnssssanssssansscosecrernssseeassansaressonseseassessansesnrasns (| $ 0
LOGAI FOES........o ettt enrsmc s ns e s bbb et et e e seeesseee Rt e AR ea SRS R e b et RS et et ens e e se e ae B $ 44,474
ACCOUNNG FBES...........ooeiireeiiinii et snis st e et seses e e eeseaetesnter e s babbs b bnbansasemeseems sessnmsseennsennasssssenrens d $ 0
ENGIN@BMNG FBAS.........ooveveeerereeerrieeereiess s sieseteesseesersseesssevasssbesssesssnsssanssaseisbesnassssnasasasssssaresrsssesssevssses | L $ (1]
Sales Commissions (specify finders' fees SOPArAtBIY).........ccevierecriesenesenesarsiesssrssesssesessesssnserssesss | LJ $ 0
Other Expenses (identity) ROV O $ 0
TOMAL .ot ea e e e nn e hd b be et b bren b e e se e R RS PAe R e A e AR e eadabsnat b baendsmes O $ 44,474
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© C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the ’ $ 499,955,526
“adjusted gross proceeds (0 the ISSUBE. . ... ——————

5 |ndicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers, )
Directors & Payments to
Affiliates Others
SAIAMHES BN FBBS. ..o cvirieeeveeetireeiee i rre s et rstrassresasornseseer s esents et ennsenteserentasees O $ 0O $
PUrchase of real @SLae. .............c.ocoviiieeeeeeee et ettt s b O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... a $ a $
Construction or leasing of plant buildings and facilities .........c....cceen e O $ ] $
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger.., OO O ORP I| $ O s
Repayment of indebtetness ..o e s O $ d $
WOIKING CAPIAL......ovevirreieencter s veeres v ense s s rassseassserensssetseassssssasstonsnnoses O $ O s
Other (specify): Limited Partnership interests O $ &K $499,955,526
O $ (M| $
COWMN TOLAIS ...ovieecretisrrsrsrs s e as st rrsssssssrarasesnsssssessssosresatessasssvessssrnsenton a $ B  $499,955,526
Total payments Listed (column totals added)..........cccuvcvirinsinsiinie i & $499,955,526

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the UL.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer {Print or Type) Signature ] Date
PilotRock Investment Partnars » L. F. July 12,2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Chief Compliance Officer of PilotRock Investment Partners GP, LLC, the General Partner
Thomas L. Hoban of PilotRock Investment Partners, L. P
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

E. STATE SIGNATURE

SEC 1972 (5-05)




.

1.. . ° Is any party described in 17 CFR 230.262 presenlly subjed to any of the d|squahf ication
provisions of such rule?...........cevveee. rresesimsasseser s L Y88 B No

See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to furnish to any state admnmslralor of any state in which this notica is filed a notice on Form D

(17 CFR 239.500) at such times as requiraed by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering’

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.
i

Issuer (Print or Type) Signature Date
PilotRock Investment Partners > L+ F » July 12, 2007

Name of Signer (Print or Type) Title of Signer (Print or T;pé)
Thomas L Hoban Chief Compliance Officer of PilotRock Investment Partners GP, LLC, the General Partner of
PilotRock Investment Partners = [, p,

Instruction:

Print the name and fitle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manuaily signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1}

Type of investor and
amount purchased in State
(Part C — ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

$500,000,000

$12,847,616

AR

CA

$500,000,000

$5,600,000

30

$500,000,000

$47,591,481

$0

$500,000,000

$1,500,000

$500,000,000

$1,250,000

$0

$500,000,000

$35,000,000

$0

MA

MS

MO

MT

NE

NV

NH

NJ

$500,000,000

$524,887
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B - Item 1) (Part C - Item 1) (Part C - Item 2) (Part E - Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NY X $500,000,000 4 $4,983,211 0 50 X
NC
ND
OH
oK
OR X $500,000,000 1 $800,000 0 $0 X
PA X $500,000,000 1 $1,050,000 0 $0 X
RI
SC
SD
TN X $500,000,000 1 $1,000,000 0 80 X
@ X $500,000,000 1 $3,000,000 o] $0 X
uT
vT
VA
WA X $500,000,000 1 $1,100,000 0 $0 X
wv
wi
wy
Non-
us X $500,000,000 1 $14,000,000 0 $0 X

END

gof 8



